" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63151’?5

DEPARTMENT OF PUBLIC HEALTH AND HELFAR

‘ ' N STATE FILE NUMBER
. _ LLT  peimary Regimeation 5008 o P
DO NOT WRITE AMENDED Registration District No et timary District Ne, 3 ’ g .Re ..J. No. i )

ON THIS STUB —FHEDMA 61363 . ; =
1. PLACE OF DEATH ' 2 USUAI. IES'DENCE {(Where decested lived. |f institution: Residence bafors

. COUNTY i
a Callaway o STATE s ssouri b. COUNTY Mon‘bgomery' admission)
b. CITY (I¥ outside carporate limits, give TOWNSHIP anly) Length of stay in‘1b c. CITY Inside Limits
OR OR ) !
TOWN Fulton 1 month TOWN Bellflower Yas [ Ne OO
<. FULL NAME OF (If NOT in hospital, give lacartion) Inside Limits d. STREET (It outaide, give |ocation) Reside o Farm

HOSPITAL OR .
heTmUTion State Hospital No. 1 Yol NoJ ADPRESS Yoo O No.J

VS 300

Rev. 4/59

o7

DATE AMENDED

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

(Type or print) Jeff ohiom MIKEL DEATH. April. 29 1963

5. SE 6. LOR OR RACE 7. Married [  Never ‘Married ] |s. DazE OF 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divorcad [J - w10 ays lours Min.
e e fg 0 Months | D H

10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR. INDUSTRY| T1. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
durlng_lm?cef working life, even if retirad) unk Kentucky U S A R .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unk . unic _ unk
15. WAS DECEASED EVER IN‘U.-S. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT Addrass
e, ngy Grpgknown? |UF ves. giv war or dates of State Hospital No. 1, Fulton, Mo,

18. CAUSE OF DEATH (Enter only one cause pel— Lt L4 e . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % - - VW " CONSET AND DEATH
IMMEDIATE CAUSE (2) 1 QJ\M,J £ T Aaran E’*"w‘“ﬂ\ -

Conditions, if any, DUE TQ (b)
ich gave rise fo

sbove caums lu),

stating the w

lying  cause Iur DUE TQ (<)

PART 11. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted .to the terminal PART 11}, If decomsad was female wos
divesss cgpdition given in PART | (a) there a pregnancy in last 90 days

" ]DYel]DNo]l:]Unkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE “HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of .item 18.)
PERFORMED? a R a .
YESO NORR T - i

20c. TIME OF Heour Month, Day, Yesr
INJURY am.
- M.

. NJURY OCCURRED 70e. PLACE.OF INJURY (.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
2. :Vd'ijlj AT vag% %I : farm, faciory, street, office bldg., eic.) .
: MNOT WHILE AT WORK [

| SEak Ta T 3-25-1963
-—apﬁ & Jj?%pamuga %8 “"“ R 'VV*\ ] . ) '-4"' on the date :fmd above, and to ﬂu hur nf my Imowledge, from ihe uusel rra:ad

22a _S|GNATURE - - (Degree ar title) R - 22b, ADDRESS v‘ et . L : 2‘2: DATE SiGNED
: ] . -e . . i «‘ B ST - 7 /

- Ve - . S+ T, o |- Fulton, M:Lssour _ 4,”295763___
2 T MR Wt .

22s. BURIAL, ‘CREMATIQN 23h. DA'}E = e, NAME QF CEMETERY OR CREMATORY | 23d. LOCATION (ley‘ town, or coumy) {State)

. 77 REMOVAL (Specify) o ) . . o i T -
g Fu“et&fu kl#%_ m :’Lﬁ 3' r": g@ %s ] 25 'wu RECD.BY LOCAL REG. |26, Enz‘%nsygéﬁ snai‘nuag T

(Lmnud Embalmrr‘l Sta on ll'vnrll Sidw)

DOCUMENT
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~ MEDICAL CERTIFICATION

e

‘USE, BLACK INK
OR

Dasth occurred at.

.

TSHOULD READ

BY AFFIDAVIT OF

ITEM NC-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— "

-or by — _, Student Embalmer No.__-:‘__

working under my personal supervision. 7

—

Student Signed.__ Jj%d’_a aT
Signature of Student Embalmer . s
L:censed Embalmer No, q‘[ 9 5

P O Address W%

Note: The aboae MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constifutes grounds For-revocation of license).
If embalmed by a STUDENT, he also‘shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be :so stated above.
: i it




